
 
U.S. SENATOR MIKE DEWINE’s 

    U.S. SENATOR GEORGE VOINOVICH’s 
U.S. Service Academy Nomination Application Form 

------------------------------------------------------------------------------------------------------------
CANDIDATE FOR APPOINTMENT TO (PLEASE RANK IN ORDER OF PREFERENCE) 
              
          AIR FORCE             MERCHANT MARINE              MILITARY              NAVAL 
 
NAME _______________________________________________________________________                                    
 
ADDRESS/CITY/ZIP____________________________________________________________ 
 
COUNTY                                               TELEPHONE NUMBER__________________________ 
 
DATE OF BIRTH                                  AGE______________             
 
PARENTS’ NAMES_____________________________________________________________                                  
 
SOCIAL SECURITY NUMBER                                   DATE OF GRADUATION____________ 
 
HIGH SCHOOL                                                                      PHONE_______________________ 
 
CLASS RANK                    GPA          /          SCALE    COUNSELOR_____________________ 
 
SPECIALHONORS______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

EXTRACURRICULARACTIVITIES_______________________________________________

______________________________________________________________________________

____________________________________________________________ 

HAVE YOU APPLIED TO OTHER NOMINATING SOURCES?______ TO WHOM?: 
Member of Congress___________________________President____VicePresident_____ 
                                                     JROTC________ 
***If you have any questions, please contact our Academy Coordinator, Michael Dustman, in our 

Columbus Office at (614) 469-6774 or 1-800-205-OHIO (6446). 
 
                Please use a ball point or felt tip pen when completing this application. 


